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Intergroupe Forum Santé

Minutes of the meeting of the Health Forum Intergroup held between

1000hrs-1200 hrs on Thursday 18th June 1998 in IP100,

European Parliament, Strasbourg on the subject of

STRUCTURE AND FINANCE OF HEALTH SYSTEMS IN EUROPE

1.
Welcome and introduction 
Mrs Mel READ, MEP, President, Health Forum Intergroup
Mrs Read welcomed all attendants to the meeting. Mrs Read then introduced the first speaker, Dr Josep Figueras, who was to deliver two presentations, the first on the European Observatory of Health Care Systems and the second on European Health Care reforms.

2. Introduction to the European Observatory of Health Care Systems

Dr Josep FIGUERAS, Acting Regional Adviser on Health Systems Analysis, WHO Europe and Coordinator, European Observatory

Dr Figueras thanked Mrs Read for her introduction and explained that he intended to present the European Observatory, which was a new initiative of the WHO, and then talk about a recent WHO study on European Health Care Reforms in the European region. He pointed out that the European Region of the WHO covered 51 countries, including all of the former Soviet Union republics.

Dr Figueras explained that the European Observatory had been established on the 1st June 1998 and was an initiative of the WHO, the World Bank, the European Investment Bank and the Norwegian Government. A number of other countries from the South and South-west of Europe were expected to join the initiative soon and two London-based institutions, the London School of Economics and the London School of Hygiene and Tropical Medicine, were also involved.

Dr Figueras then suggested that most of the audience understood the amount of change that was occurring in the field of health care systems but he said that relatively little was known about the impact that this change would have. The objective of the Observatory, therefore, was to research the changes and their impact, compare them and then disseminate its findings. There were three key aspects to this initiative. Firstly, comparative work, that is to say bringing together research that had already been done, rather than competing with it, to come up with secondary results for the benefits of policy-makers and others. Secondly, to bridge the gap between policy analysis and policy-making, as very often policy analysis was done by policy analysts for policy analysts and not for policy-makers. The final aspect would lead to the policy-making.

Dr Figueras then moved on to explain the specific activities that the Observatory would undertake. The first activity would be the monitoring of reforms. This would be done using what had been called "Health systems in transition profiles" which were country by country analyses that were prepared by the WHO a couple of years previously. Profiles were available for around 34 countries in the region, five or six from European Union Member States and the rest from Eastern European and the newly independent countries. Dr Figueras expected that, within the following two years, all 51 countries would have been profiled on a yearly basis. The profiles were very comprehensive and covered the countries' health care systems and the reforms that they were implementing. They were based on questionnaires that were very strictly worded, so that the comparisons between the countries would be valid.

A second area of activity of the Observatory would be working on was sub-regional studies. During the course of the present year, studies would be carried out on the Central Asian republics, the pre-accession countries of Eastern Europe and the social health insurance countries of Western Europe. The studies would compare these countries, examine the reform trends and enable the Observatory to understand the major issues and see the successes and failures.

A third area of activity would be the carrying out of a number of comparative analytical studies which would be based on available evidence. The first area that was to be looked at during the first year of operation of the Observatory was regulation and regulation tools, which was one of the main problems faced by health ministers, that is to say how to regulate this new system of public, private and internal market. Secondly, the Observatory would analyse hospitals and hospital restructuring and substitution policies, which were key aspects in the reforms that were taking place at that time. Substitution policies would include integration with primary care. The third area that would be examined would be the "purchaser/provider split", what Dr Figueras called the "First Chapter of the Gospel of Reforms in Europe", which had been adopted by many countries in Western and Eastern Europe. The impact of this would be analysed. Finally, the Observatory would look at funding alternatives, from the demand-side.

In addition to all of the above, the Observatory would be posting information on the Internet. Information would also be disseminated through a newsletter (which was to be distributed with LSE's Euro-Health Newsletter), through a series of practical publications and also through participation in a number of conferences and other meetings. The Observatory would be establishing a network by inviting key centres in the Member States to join, to receive the information and to participate in the projects. Other organisations such as the European Commission and the European Parliament would also be invited to participate, to ensure that the work of the Observatory was worthwhile and was not overlapping with the work of other organisations.

Dr Figueras then invited questions from the participants.

Ms Astrid WILLIAMS, GPC Government Consultants, asked how much "buy-in" and interest was being shown by policy-makersas it was important that the findings were implemented by the policy-makers at a later stage.

Dr Josep FIGUERAS said that one of the Observatory's major concerns was that the findings were implemented and that he did not underestimate the difficulty in disseminating the results in the correct way to the right people. However, he said that, so far, the Observatory had received a very good response from policy-makers. He also pointed out that the WHO had held a Conference a year and a half earlier at which half of the health ministers from the region and all of the under-secretaries from the region had been in attendance and that this had resulted in the Health Care Reforms Charter. It was also at this meeting that the Observatory had been born: the Member States had ordered its establishment. 

With regard to the future, Dr Figueras explained that policy-makers would be targeted by making sure that the information that the Observatory produced was written for them, that they were invited to the meetings and the conferences, and that the Observatory's newsletter was written in an accessible manner. He said that he would be looking for other ways to attract policy-makers and said that the WHO had asked him to do this. He also mentioned that the European Commission and Parliament had shown an interest, but that the Commission's role could only be a limited one, as it could not get involved in health care services.

Mrs F. SELLIER, MEP, asked about the relations that the Observatory had with professional and other organisations across Europe and whether the information that it was producing was aimed at them in any way.

Dr Josep FIGUERAS explained that the Observatory worked with professional medical associations across Europe and that they had endorsed the Charter on Health Care Reform. He added that he had recently participated at Trade Union conferences in the United Kingdom and in Brussels. He said that Mrs Sellier was right to raise this point, as it was important that the work of the Observatory included not just policy-makers, but also medical organisations and trade unions.

Mrs Mel READ, MEP, President, Health Forum Intergroup

Mrs Read thanked Dr Figueras for his first presentation and suggested that he move on to his second presentation.

3. European Health Care Reforms - An Overview

Dr Josep FIGUERAS, Acting Regional Adviser on Health Systems Analysis, WHO Europe and Coordinator, European Observatory
Dr Figueras said that he wanted just to say a few words about the study that he had been involved in on European health care reforms. 

Firstly, Dr Figueras explained the way in which he and his colleagues had approached the study. He said that there had been four main themes on which the research had been based. Firstly, they had looked at changes in the role of the State and the market in health care and they had found that in many countries there were a number of "market incentives" that were now in operation in some of the health care systems and these had been analysed. The conclusion that had been drawn from this analysis was that the role of the State should not be reduced, but changed. Dr Figueras said that "the State should row less and steer more". The second theme was decentralisation. This theme applied to management structures and decentralisation in the political system. The third theme was the role of the patient/consumer and their choice. The fourth theme was the role of public health. Dr Figueras said that he had been told that an increased role for public health was wishful thinking, but he said that money must be put into health promotion to see an improvement in the overall system of health care.

Dr Figueras then outlined a number of other issues that were considered in the study: issues relating to resource scarcity, demand-side strategies, cost-sharing, rationing, funding, universal coverage and access and insurance competition. Other issues included the separation between purchaser and provider (mentioned above) and contracting mechanisms.

Dr Figueras said that one of the major conclusions of the study was that policy-makers should concentrate less on complicated reforms on the funding side of health care systems and they should concentrate on the provider and delivery side. The impact of this side of things has been seen to be positive.

Finally, Dr Figueras said a few words about the implementation of these ideas. He explained that, in some countries, health care system reforms had failed not because of the technical quality of the reforms themselves, but because the implementation strategies have failed. He suggested that these countries must be assisted in the implementation of these measures. The study looked at some of the methods that could be used to assist these countries.

Mrs Mel READ, MEP, President, Health Forum Intergroup thanked Dr Figueras for his two presentations and then introduced the next speaker, Mr Graham Chambers, Principal Research Administrator in the European Parliament.

4. Health Systems in the European Union

Mr Graham CHAMBERS, Principal Research Administrator, Unit for Health and Consumers, Directorate-General for Research, European Parliament

Mr Chambers introduced the study that is called "Health Care Systems in the European Union - A Comparative Study".

He then went on to explain the background to the study. It had been carried out by the European Parliament's Directorate-General for Research under its annual research programme which was established by the Chairman of the parliamentary committee on research. This study was an update of an existing study which was first produced in the early 1990s, but which covered fewer countries, the update had been requested by the Environment Committee of the European Parliament. 

The study itself dealt with the 15 Member States of the European Union. It gave a comparative outline of the healthcare systems. Mr Chambers said that great pains had been taken to ensure that it was written in terms that could easily be understood by the layman. For each Member State an overview of the healthcare system, an overview of the population and health status, a few pages on finance and organisation of the health system, health care utilisation and current issues on health care in that country were given. In addition, at the end of the study, a comparative table had been produced, to try to summarise some of the principle features of the health care systems, at a glance.

Mr Chambers then moved on to the methodology used in producing the study. A major problem had been to ensure that the statistics in this area from each Member State were comparable. Different figures were given by different sources and, for this reason, the statistics were based on the data produces by the OECD in 1997 and then backed this up with alternative statistics when there were major discrepancies in them.

Mr Chambers then gave a few brief conclusions based on the findings in the study. Firstly, as had been pointed out by Dr Figueras, there were different health care systems within the European Union. There was a basic split between the so-called "Beverage"/National Health Service systems and the "Bismarck" systems of health insurance. However, all of these systems faced the same problems. Mr Chambers reiterated what Dr Figueras had pointed out, saying that the European Commission was unable to address these problems and that, therefore, the Health Forum Intergroup of the European Parliament was a good forum for the discussion of such issues. In this meeting, Mr Chambers pointed out, at least the participants could compare best practice.

Mr Chambers explained that the two different types of system seemed to be moving towards each other. The centrally controlled National Health Service systems were experimenting with purchaser/provider split and with market mechanisms whereas, the Health Insurance systems were moving towards some kind of central control in order to limit costs which, in some cases, were getting rather out of hand.

Another important point that Mr Chambers made, with regard to best practice, was that there already existed a certain amount of "shopping" for health care within the European Union's Single Market. In the United Kingdom there were now travel agencies that dealt specifically with this: combining a trip abroad and an operation of some kind. Mr Chambers suggested that this would happen more and more in the future, especially given the judgement in the European Court of Justice which said that the Luxembourg authorities did have to pay for dental treatment that a Luxembourg citizen had travelled to Germany to receive. Mr Chambers said that more cross-border "shopping" of this type would be a very interesting development and was something that may speed up with the introduction of the EURO.

As Mr Chambers had already mentioned, the health care systems all faced the same problems: an ageing population, a relative decline in resource bases and "technology push", i.e. the technology that is now being used is more expensive. However, technology did provide many opportunities: the Internet provided doctors with the possibility of distance diagnosis and distance operating.

Finally, Mr Chambers informed the meeting that the study that had been requested by the Environment Committee for that year was on the broad subject of the future health policy in the European Union. He said that with this study, the public hearing that was to be held in the European Parliament in October 1998, the new European Parliament that would be elected in 1999 and the new European Commission that was to be appointed in 2000, there was now a great opportunity to shape the EU public health policy of the future. The study would cover added-value, subsidiarity, value for money and resource allocation. This study would be available in the middle of September 1998.

Mrs Mel READ, MEP, President, Health Forum Intergroup

Mrs Read thanked Mr Chambers for his presentation and then introduced the next speaker, Mr Gregg Perry, of the European Generic Medicines Association.

5. Mr Gregg PERRY, European Generic Medicines Association
He began by explaining that the role of the pharmaceuticals and generic pharmaceuticals fell into the area of looking at the supply aspects of financing health care systems. He said that he felt that pharmaceuticals played a very effective and cost effective role in health care systems, as they could be used to treat therapeutic problems very effectively and, moreover, if used correctly and quickly, they could be used to prevent greater costs, for example those incurred later by hospitalisation. This was an aspect that Mr Perry suggested should be looked at in general. However, he explained that he had been asked to discuss the generic sector, in particular.

Mr Perry began by outlining some of the characteristics of generic medicines. Generic medicines were alternatives to original brand medicines, which were produced by companies other than that of the person who invented the medicine. Often, those companies also produced "off-patent" generic version of the medicines. Generics were sometimes called "multi-source" products (for example by the WHO) or "essentially similar" products (used by the European Union). Mr Perry said that it was important to remember that generics had the same chemical or active substances as the original brand, that they had the same quality, efficacity and safety standards as the original brand and that they were marketed in accordance with European health regulations and national patent laws and were marketed after the patent/monopoly period of the originator had ended. Generics were usually identified by an INP Number or their International non-proprietary name, but they also went under their own brand names. The most significant point, given the subject of the present meeting, was that these products were sold at much lower prices than the original products.

Mr Perry then explained that over the previous few years, there had been a great deal of interest in the potential role of these products in the health care systems. This was noticeable, firstly, at national level, where the national governments were responsible for the implementation of health care spending and health care delivery. Mr Perry then remarked that, because of their lower price, generic medicines offered an opportunity to provide equivalent quality pharmaceutical care to a patient at a lower cost than would otherwise be the case. He then made reference to a WHO report, entitled "Health Reform and Drug Financing", which had been published that year, which said that WHO noted that the use of generic drugs and price controls were the two most commonly pursued mechanisms to promote affordability. It then said that generic competition, with price information, was affected in this regard.

He then went on to say that the use of these medicines had a certain knock-on effect on other areas in the system. The savings due to the use of generics could be used, for example, to finance collaborative or primary research into new innovation, by government organisations. Generics were also increasingly important to doctors who were required to meet budgets. Another significant point, which Mr Perry said that he would come to later, was that these savings could be used as a "Headroom", providing finance for medicines where the range of existing products was limited.

Moving on to the European Union aspect, Mr Perry remarked that the European Parliament had been a major contributor to increasing awareness and interest in the use of generic medicines. In 1993, the Ken Collins report on public health policy had urged the European Commission to look into the increased use of generic products. This report had been a major starting point to the debate on this subject at European level. In 1995, the Christian Cabrol report on the EU health action programme had called for increased information for health professionals and consumers on generics. In 1996, the report on a policy for the pharmaceutical industry highlighted the importance of generics to both health care systems and employment and advocated policies that would lead to rapid access to the market for generics. 

Following the European Parliament, the European Commission had repeatedly expressed its favour towards a European generics market, but had failed to present any policies. Mr Perry said that, most significantly, and bringing the story right up to date, on 18th May 1998, the Council of Ministers, in its conclusions on the Single Market, had stated that it was necessary to consider, in respect of patent expired medicines, how a more competitive European generic market could be developed. Mr Perry explained that this conclusion had been the result of the "Frankfurt Round Table", which comprised working groups which had looked at different ways of developing the Single Market in terms of pharmaceuticals and the role they played for health care. One of the working groups, in which the generic industry was not actually invited to participate, which comprised EU and national civil servants, academics and members of the RND industry developed the concept of "Headroom for innovation", which Mr Perry had mentioned before. This meant that, by increasing the use of generic medicines, the savings that were made would be able to be used to finance the new innovative products that would be necessary for certain therapeutic areas that do not have sufficient pharmaceutical care. This concept had not been developed by the generic industry, but by an independent expert panel, supported by the Council of Ministers.

Mr Perry then explained that the statistics showed that the use of generics varied widely between the different Member States. The EU average for use of these products, in terms of market share, was about 15%, but use was much higher in Denmark (about 60%), the United Kingdom (about 50%), Germany (around 40%) and the Netherlands (25-28%). Furthermore, price differentials could vary, according to the market, by between 20% and 80% and these price differentials could, of course, be translated into major savings for the health care systems. The countries that Mr Perry mentioned had three common mechanisms that had to be taken into account. Firstly, they had some form of generic prescribing by doctors or some form of generic dispensing. Secondly, there were efficient and timely registration systems in these countries in terms of the health care markets. Thirdly, there was a patient awareness and, fourthly, a health professional confidence in the use of a non-branded or generic product. These mechanisms were being looked at in detail in a European Commission study on generics, specifically requested by the Council of Ministers.

Mr Perry then made a final point, which he said was a slightly different angle on the debate, but which was important. He said that many illnesses, such as TB, Meningitis and various bacterial infections could now be treated by originator or generic medicines. However, some argued that a resistance to the use of these products was developing: an issue which the WHO had been working on. The WHO had discovered that there were two possible causes of this: firstly, the over-prescription of these products by doctors and, secondly, the over and mis-use of anti-biotics in animal feed. Mr Perry made the point that if this resistance was developing, then more financing would have to be found to find more new treatments, financing that had not be bargained on before. Mr Perry said that this was a slightly different issue, but one that he wished to raise.

Mrs Mel READ, MEP, President, Health Forum Intergroup, thanked Mr Perry for raising a number of interesting and important points. She then invited questions and comments. 

Mr Gregg PERRY, European Generic Medicines Association
With regard to a question on the anti-bacterial issue and anti-biotics, Mr Perry said that he was not qualified to say that there was or would definitely be a problem, however, he said that this issue was being raised by experts in the field form all over the world and he felt that this issue should be looked at very carefully and this was why he had raised the subject.

In response to a question on investment in generics, he underlined what he had already stated, that is to say that the views that he had relayed came from politicians, civil servants academics and others and not from people within his industry. He returned to the idea of "Headroom for innovation". He said that the CEO for Smithkline Beacham, during the Frankfurt Round Table, had been in favour of expanding the generic market. The concept was that there was an incentive for pharmaceuticals to be innovative which would be provided as follows. Once the patent for the originator product expired, it would be open to generic competition which would drive the prices down. The saving that would be made by the health care systems on this product, would enable the health care system to meet the prices demanded for the new innovative product, thereby providing the incentive for its development. Therefore, the generic market would complement the originator market and vice-versa. Mr Perry explained that a similar concept had appeared to have proved successful in the United States.

Mr Graham CHAMBERS addressed a question about the possibility of a future single European health system. He said that he felt that the health systems of the European Union would move towards each other through their patients. However, Mr Chambers said that he did not think that there was any need for an over-arching European Health system. He said that the national health systems within the European Union had been developed by historical and cultural factors which would be very difficult to overcome. So, Mr Chambers did not think that there would be any European health system, run from Brussels. However, he did feel that there would be a coming together and he felt that there could be a development of cross-frontier health insurance agencies.

With regard to a question on the possibility of a comparative study with the system in the United States, Mr Chambers said that the reforms that had been implemented by the Clinton administration had been unsuccessful and that most of the other reforms had been done at State level. This made any comparative study very difficult. In addition, Mr Chambers explained that such a study was not allowed to be carried out unless requested by one of the committees of the European Parliament. Furthermore, Mr Chambers said that this issue would not be raised at the public health hearing because the hearing was about the future of public health policy, not health care systems.

Mr Andrew HAYES, President, European Public Health Alliance (Secretariat of the Health Forum Intergroup)

On behalf of Mrs Read, Mr Hayes thanked the speakers, participants and interpreters for attending the meeting and drew it to a close. He said that there would be no meeting of the Intergroup in July, as had been advertised. The next meeting would be held jointly with the Food and Health Intergroup on Wednesday 16th September 1998 in Strasbourg, PAL 09 (not in Brussels). 
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